MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH I63-041813
PEPARTMENT oF P"""': :::l:n.rl:lr:::o.'j:f:ng | rirnary Registration District No. lms_Jegimcr'l No. M_S STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

. PLACE OF DEATH 2. USUAI. RESIDENCE ({Whera deceased llved. |f instirvtion: Renidence befora

a. COUNTY a. STATE Illinoia b. COUNTY St. ClaJ rdmiulon)

b. COI? {If outsida corporate limit, give TOWNSHIP only) Length of stay in 1b c. CI';Y Inside Limits

TOWN  St, Iouis 12 days OWN  Eagt St. louis Y & oD

¢. FULL NAME OF OT oypgtal glve Inside Limits - d. STREET {1f cutside, give location) Reside on Farm
HOSPITAL OR Io W'y =° 18t Rock ADDRESS

INSTITUTION H_O_m.‘l_tag Ing, ‘ Yal No O 2900 Bond Str Yea D No IY

. NAME OF DECEASED First Middle R La.;l 4. DATE Month Day Yeer

(Type or print) . OF
Charles Froderick Middleton DEATH Ootober 25, 1963

5. SEX & COLOR OR RACE 7. Married [0 Never Married 8. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [] Divorcad Monrhnl Days | Hours ] Min.

=190 57

10a. USUAL OCCUPATION [Give kind of work done lOblﬂl%OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or mﬂtr\r) 12. CITIZEN OF WHAT COUNTRY .

duri.ng mast of wnrkinf life, even if reelired] Outqlern onwille . nl U. S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Green Middleton

15. WAS DECEASED EVER IN U.5. ARMED FORCE
{Yes, no%\mknownj ,(If ves, give war or dates

V5 300
Rev. 4/ 59

B e e R T,

1

2@11p

TDATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per lina for{aj, [b), and (c). - o i - INTERVAI. BETWEEN
PART |. DEATH WAS CAUSED BY - . ; 4 QNSET AND DEATH

IMMEDIATE, CAUSE [a}_

DOCUMENT

Conditions, if any, DUE TO (b)
which gava flao to
sbove cause (a).
stating the under-
lying causs last. )] . DUE TO {¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the lerrm PART 111, f y famale ~ was

diseasa condition given in PART | (a) therefa pregnangy in last 90 days
74* ]I:]Yusl |:|Nol [T Unknown

19. WAS AUTOPSY | 20a. ACCBENT SUIEI]DE HOMrllCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}

|
|
|

20c. TIME OF Hour Month, Dsy, Yesr
INJURY a.m,
P-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

WHILE AT WORK [ farm, factory, :Ireel office bidg., efe. H
NOT WHILE AT WORK [J

21. | attended the deceased from_o_om_ﬁz_lil_l&, to W W VL octolba__a.gl._l.g_% last saw m’:alwa on oct' 25’ ’1965

Death occurred at 55 P.qu on the date stated above, and to the best of my knowledge, from the causes stated.

USE BLACK INK

{Degres or title) 22b. ADDRESS oot [22c. GATE SIGNED
- 2

TYPEWRITER RIBBON

SHOULD READ

'23b DATE ___WETERY OR CREM}T?)RY
0&t, 28,196B 044 Fel;
24. FUNERAL DIRECTOR S s

Brichler Funeral Homs - Emst St. Louis, OCT dti 1QFH
- a e St. Illmois.[l.rcenud Embalmer’s Siaternant on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY "LICENSED EMBALMER

T |Ié;by cernfy that_the body" whose name..is recorded on the reverse side of this certificate was embalmed by me,
or by

G ij/eﬂ /Mf}-) - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Ernb_almer

Licensed Embalmer No.

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

i embalmed by a STUDENT, he also shall sign in his OWN haridwriting.

i this body is not embalmed, fact should be so stated above.




